Hypothesis / aims of study To describe and compare the efficacy and safety of the outpatient transurethral resection in saline (TURIS-V) technique with inpatient transurethral resection of the prostate (TURP) for the management of benign prostatic hyperplasia (BPH).
COMPARISON OF OUTPATIENT VERSUS INPATIENT TRANSURETHRAL PROSTATE RESECTION FOR BENIGN PROSTATIC HYPERPLASIA
Hypothesis / aims of study To describe and compare the efficacy and safety of the outpatient transurethral resection in saline (TURIS-V) technique with inpatient transurethral resection of the prostate (TURP) for the management of benign prostatic hyperplasia (BPH).
Study design, materials and methods The study enrolled patients that were in need of BPH surgery. Between January 2010 and June 2011, outpatient TURIS-V was performed in one center and the results of the treatment were compared with inpatient TURP performed in a separate hospital. Peri-operative data and any treatment complications were recorded. The analysis compared postoperative outcomes included a 6-month postoperative International Prostate Symptom Score (IPSS), a Quality of Life (QoL) evaluation and a record of any changes in uroflowmetry findings between the two groups.
Results
In the TURIS-V patient group, 69 out of the original 75 patients that were enrolled finished the study, and in the TURP group 71 out of 76 patients finished study. Both study groups were well matched for age, IPSS, QoL and uroflowmetry findings. The TURIS-V group experienced both shorter operation times (54.6 versus 74.8 minutes) and shorter catheterization times (4.2 versus 2.2 days) when compared to the TURP group. There were comparable improvements in the 6-month postoperative IPSS, QoL and uroflowmetry findings between the two groups. There were also equally low incidence rates of procedural complications.
Interpretation of results Both TURIS-V and TURP relieve lower urinary tract symptoms in a similar manner, with great efficacy and safety. Overall, the TURIS-V procedure was found to have shorter operation and catheterization times compared to TURP. From these results it was determined that TURIS-V can be performed safely even in an outpatient environment.
Concluding message TURIS-V can be efficiently performed as an outpatient operation, especially in regards to operation and catheterization time, and from these results it is reasonable to expect that TURIS-V could prove to be a valuable endoscopic treatment alternative procedure for BPH. 
